State of Maine
Authorization Agreement for Direct Deposit Services

(You must send a voided check to verify account numbers)

Please print in ink or type all requested information

To: Dirigo Health Agency
ATTN: Direct Deposit
P.0. Box 2270
Skowhegan, ME 04976
Phone # 1-888-243-8731 Fax # 207-474-4822 TTY # 207-474-4891

You are hereby authorized to electronically transfer payments to the following:

Name of Financial Institution (Bank or Credit Union) Transit/ABA/Routing Number

Type of Account: Checking or Savings — Statement Accounts only

Branch Address City State  Zip Code Bank Phone Number
Name(s) of Account Owner(s) (Depositor) Account Number

for deposit to my/our account and I/we authorize the Agency to initiate credit and debit entries (to make corrections) to my/our
account at the above named financial institution. Each deposit so made (after any necessary corrections) will be full payment of

the amount then due and payable to me/us. | agree to notify the agency's offices immediately upon discovery of any errors resulting
from transactions under this authorization and to notify the Agency'’s offices of any changes that may affect these instructions or

the Agency's ability to rely upon them. This authorization may be canceled by me/us at any time by so notifying the Agency in writing.
In authorizing the above services to be provided to me/us, I/we agree to hold the Agency and the State of Maine harmless from

any and all loss, cost, damage or expenses | may suffer as the result of errors in deposits, credit entries or debit entries caused by
persons who are not employees of the Agency or the State of Maine.

Signature of Depositor (Benefit Recipient) Date Social Security Number of Benefit Recipient
or Authorized Agent (Guardian, Power of Attorney, etc.)

Recipient's Telephone Number:

Depositors: Address City State Zip Code

Contact Person:  Name:

Title of Authorized Agent
(Guardian, Power of Attorney, etc.) Phone:

Always notify us in writing of any change in your name, address, bank account, etc.

PLEASE READ BACK OF FORM BEFORE COMPLETING IT.

5715ME (7/05)



Authorization Agreement Instructions

PLEASE NOTE - If you qualify for a DirigoChoice discount and you have been enrolled in DirigoChoice for at least three
months, you may apply to have your discount amount deposited directly into your checking or savings account by EFT
(electronic funds transfer). Completed EFT form must be mailed to the Dirigo Health Agency address listed on page 1 of
this form.

During the first three months, your discount amount will be deposited on an EBT (electronic benefits transfer) debit card.
You will get instructions on how to use your EBT card. Your EBT card will continue to be the way that you receive your
discount until you have applied and are approved for EFT. Once approved for EFT, any remaining balance on your EBT
account will automatically be transferred to your checking or savings account. If Direct Deposit fails, funds will go to
the EBT card.

Name of Financial Institution: Bank or credit union where money will be direct deposited (Key Bank, Bank of America, etc.).
Transit/ABA Number: Usually found in the lower left corner of the voided check, or you can call your bank.

Type of Account: Please indicate checking OR savings — NOT BOTH! Direct Deposit can go to either type of account but
cannot go to a C.D. (Certificate of Deposit). Also, payments cannot be deposited to your credit card. If you have Passbook
Savings account, please see your bank to verify whether they will allow debit entries to that account, or whether you need
to change to a statement account.

Financial Institution Address and Telephone Number: Local bank office where business is usually conducted.

Name of Account Owner: This is the name on the account to which the check will be credited. If a joint account, both
names should be identified.

Account Number: Account to which the money will be deposited.
Signature of Depositor or Authorized Agent: Signature of the person who owns the account (the recipient of benefits)
or the person authorized to act for the client: legal guardian, conservator, parent of a minor child, or representative payee.

This should NOT be a bank employee.

Recipient's Telephone Number: Telephone number where you can be reached for questions about your form, or where we
can leave a message for you.

Address: Mailing address of the client or the Authorized Agent (if there is one).

Title of Authorized Agent: Power of Attorney, legal guardian, representative payee, parent. This is only required if you are
filling out the form for someone else. If you are filling out the form for yourself, leave it blank.

Contact Person: Name and telephone number of person to contact, other than the client, if the bank does not accept the
Direct Deposit for any reason. This should NOT be a bank employee. You may leave this blank if you do not want a contact
person named.



